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Publications of the Staff
ofthe Henry Ford Hospital and the
Edsel B. Ford Institute for Medical Research
Titles and Selected Abstracts
Edited by George C. Bower, M.D.

The physicochemical properties of hair in the BIDS syndrome. H. P. Baden, C. E.
Jackson, L. Weiss, K. Jimbow, L. Lee, J. Kubilus, R. J. M. Gold. Am / Human Genetics
28:514-521, 1976.
The physicochemical properties of hair have
been studied from a new recessive syndrome
associated with brittle hair, intellectual impairment, decreased fertility, and short stature. Electrophoresis ofthe SCM-structural proteins showed
that the a polypeptides appeared normal, but the
matrix component was markedly reduced. This
was confirmed by finding a normal ax-ray diffraction pattern but a reduced Vi cystine content of
hair and an abnormal stress-strain curve. Electron-

microscopic studies revealed extreme disorgan i z a t i o n of the filaments w h i c h most l i k e l y
resulted from the absence of normal cross-linking.
Nails, which contain structural proteins similar to
hair, also showed the abnormality. Since the
matrix component seen by electrophoresis consists of more than one component, the defect
cannot be explained as a single structural gene
abnormality.

Vascular disease in gout. G. B. Bluhm and J. M. Riddle. Primary Cardiology, p. 26-29,
Jan. 1977
In patients with primary gout, vascular disease
tends to occur at an earlier age than in patients
who do not have primary gout This was first noted
in 1899, but only in the last 25 years has evidence
accumulated that hyperuricemia is a risk factor in
vascular occlusive disease. Assessment of platelet
ultrastructure in 124 patients with primary gout
revealed a b n o r m a l l y increased numbers of
"sticky platelets" in 55%of them. The authors' ex
vivo system of platelet ultrastructure evaluation

determined a direct relationship between increasing levels of uric acid and the degree of platelet
stickiness. The results of the study of some of the
anti-inflammatory, uricosuric, and enzyme inhibitor agents used for gout and their effect on platelet
stickiness are reviewed. A drug regimen is outlined that should help to minimize the risk of
platelet stickiness and hyperuricemia in primary
and secondary gout.

Percutaneous adrenal suppression with topically applied corticosteroids J. C.
Gruenberg and G. R. Mikhail. Arch Surg 111:1165, 1976
Synthetic fluorinated derivatives of cortisone,
when topically applied, are absorbed readily and
may suppress adrenal function. In the case pre-

sented here, large quantities of topically applied
triamcinolone acetonide were used in the treatment of atopic dermatitis. This caused a noticea-
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ble decrease in the plasma Cortisol level. That this
was the result of adrenal suppression rather than
insufficiency was indicated by a satisfactory response of the plasma Cortisol level to a cosyntropin injection test. In patients with a history of

recent and extensive use of topically applied
c o r t i c o s t e r o i d s , a p p r o p r i a t e diagnostic and
therapeutic measures are indicated to a v o i d
postoperative adrenal insufficiency.

Adhesive bonding of arch bars for maxillomandibular fixation. Fred A. Rosenberg,
R DiStefano, and S. S. Byers. / Ora/Surg 34:651-653, July 1976.
Technique of an alternative method for providing fixation in fractures of the jaws is presented.

Indication, advantages, and limitations of the
technique are presented.

Effect of renal failure and dialysis on the serum concentration of the aminoglycoside
amikacin. T. Madhavan, K. Yaremchuk, N. Levin, D. Pohlod, K. Burch, E. Fisher, F.
Cox, E. L. Quinn. Antimicrob Agents Chemother 10:464-466, Sept 1976
Serum and dialysate levels of amikacin were
determined at appropriate intervalsafter a 300-mg
intravenous dose as a continuous infusion in six
patients with end-stage renal failure undergoing
hemodialysis and in three patients on peritoneal
dialysis. The mean serum half-life of amikacin was
3.75 h during (or after) hemodialysis and 29 h
during (or after) peritoneal dialysis. Although not

on hemodialysis in the same six patients, the
serum half-life was 28 h. The results indicate that
the maintenance dose of amikacin should be
markedly decreased in patients with severe renal
failure even if they are treated with peritoneal
dialysis, and- that serial serum antibiotic concentrations are essential to prevent cumulative
toxicity of the drug.

Operative repair of coexisting mitral stenosis and interatrial defect (Lutembacher's
syndrome). R. E. Taber and E. H. Drake.; Cardiovasc Surg 17:388-91, 1976.
Lutembacher's syndrome (mitral stenosis coexisting with an atrial septal defect) is a rare condit i o n . Three patients w i t h the syndrome are
described, in two of whom the diagnosis was
established before surgery, which was successful.

The t h i r d patient d i e d shortly after cardiac
catheterization. The cardiac surgeon should look
for these lesions when operating on the mitral
valve or when closing an atrial septal defect

Involutional Osteopenia: Current Concepts. D. L. Thomson .ind B. Frame. Ann Intern
Med 85:789-803, 1976.
dietary deficiencies of calcium and vitamin D, 3)
hormonal imbalance, and 4) local factors influencing skeletal remodeling, particularly at the
endosteal envelope. Numerous agents affecting
bone remodeling have been used to treat involutional osteopenia, but none have been proven to
restore skeletal mass. New programs involving
combinations of agents give promise for increasing bone mineral content and, it is hoped, reducing fracture rate.

Involutional osteopenia is the most common
metabolic bonedisorderaffectingtheelderly population. Improved diagnostic techniques now
allow earlier detection of decreased bone mass
than was possible with routine skeletal roentgenograms. Methods developed for quantitating bone
remodeling have given insight to the mechanisms
involved in skeletal loss. Current information
strongly suggests that the disorder is multi-factorial in origin. Theories of pathogenesis include 1)
inadequate skeletal acquisition during youth, 2)

50

Abstracts
Malignant tumors o f t h e colon and rectum. Part I I . Surgical treatment. M. A. Block.
Castroentero/ogy 2:1045-1057, H. L. Bockus, ed., W. B. Saunders Co., Philadelphia,
PA, 1976.

Antimicrobial therapy: Some guidelines. E. J. Fisher. Heart & /.ung 5:437-442, 1976.

Neuromuscular manifestations of parathyroid disease. B. Frame. In Handbook of
Clinical Neurology, Harold L. Klawans, ed, American Elsevier Co., Inc., NY, 1976.

The prevalence of endocrine neoplasia syndromes in genetic studies of parathyroid
tumors. C. E. Jackson, B. Frame and M.A. Block. In The Genetics of Human Cancer,
John J. Mulvihill, ed. Raven Press, NY, 1977.
Metabolic bone disease affecting the spine. A. M. Parfittand H. Duncan. In The Spine,
R. Rothman and F. Simeone, eds, W. B. Saunders Co., Philadelphia, PA, 1975.

Cysts of the liver. Part I. Nonparasitic. R. J. Priest and J. E. Berk. In Castroentero/ogy
3:558-569, H. L. Bockus, ed, W. B. Saunders Co., Philadelphia, PA, 1976.
Diagnostic studies in disorders of the gallbladder and bile ducts. Part I I . Biliary
drainage procedures and other laboratory aids. R. J. Priest. In Gastroenterology
3:710-725, H. L Bockus, ed., W. B. Saunders Co., Philadelphia, PA, 1976.
Familial recurring polyserositis (Familial Mediterranean fever, periodic peritonitis).
R. J. Priest. In Gastroenterology 4:22-32, H. L. Bockus, ed., W. B. Saunders Co.,
Philadelphia, PA, 1976.

Hemochromatosis. R. J. Priest and J. E. Berk, in Castroentero/ogy 3:451-470, H. L.
Bockus, ed., W. B. Saunders Co., Philadelphia, PA, 1976.
Pneumatosis cystoidesintestinalis. R.J. Priest. In Castroentero/ogy 2:1097-1106, H. L.
Bockus, ed., W. B. Saunders Co., Philadelphia, PA, 1976.
Tumors o f t h e liver. Part I I . Metastatic and other tumors. R. J. Priest and J. E. Berk. In
Castroentero/ogy 3:535-553, H.L. Bockus, ed., W. B. Saunders Co., Philadelphia, PA,
1976.
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The clinical variations of hereditary
spastic paraplegia in four families
Davood M. Danadoost, MD;
Charles E. Jackson, MD, and
Robert D. Teasdall, MD

•

Technetium pyrophosphate myocardial
scanning in acute myocardial infarction
Arunkumar N. Mehta, MD;
Sidney Goldstein, MD;
Daniel S. Marks, MD;
Albert Kasenter, MA, and
William R. EyIer, MD

Painless dissecting aneurysm of the
thoracic aorta:

I

Report of eight cases masquerading as gross
aortic insufficiency, severe hypertension,
myocardial infarction and mediastinal
enlargement.
Remigio Garcia, MD;
Peter Torbey, MD;
Daniel T. Anbe, MD, and
Ellet H. Drake, MD
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Intraoperative transanal fiberoptic
colonoscopy
Thomas A. Fox, Jr., MD; and
Peter A. Haas, MD
Early vagotomies at Henry Ford
Hospital
An historical vignette
and a follow-up
James C. Gruenberg, MD; and
Conrad R. Lam, MD
IResearch seminar—May 5,1977—at
Henry Ford Hospital

Summaries of papers presented by the staff
Publications of the staff—Titles and
selected abstracts
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